The potential effectiveness of various donation incentive programs may vary by demographics and first time or repeat status. Attitudes towards future incentives were obtained from 2,897 whole blood donors among 5,357 allogenic donors who return a questionnaire (54.08% response rate). Majority were first time donors 67.59% (1,958) with 32.41% (939) repeated donor. Majority of the respondents were male 68.52% (1,985), female 31.48% (912). Responses to incentives were compared between first time and repeat whole blood donors.
Introduction
The margin between blood supply and demand increases. The number of whole blood (WB) and RBC units collected needs to significantly increase to maintain a sufficient margin of blood adequacy, considering the new deferral criteria for Safe Blood Transfusion, Bangladesh (SBTB) and the increasing the demand for blood resulting from an aging population and an increase number of transfusion requiring medical procedures. Further, an over all positive balance in supply and demand may not preclude blood type specific shortage s or cancellation of postponement of elective surgeries in some hospitals. Hence, increasing blood collection is a priority issue for most blood centers. An understanding of what influences donors donate will facilitate improvements in requirement and retention programs.
Altruism, appeals for blood, and social pressure friends and family are key factors in the decision to donate.
1,2 Donation incentives are often used to enhance the effectiveness of recruitment and retention campaigns, 3 although their role in encouraging donors to return has not been clearly established. There is also concern that incentives may detrimentally affect the safety of the blood supply by differently attracting at-risk donors who may conceal some risk behaviors at time of donor screening to obtain the incentives. Further, it is possible that some incentives may discourage further donation from current donors who primarily donate for altruistic reasons. Two reports 4, 5 in the late 1950 showed a higher incidence of post-transfusion hepatitis in paid donors and engendered a debate over paid donations that raged for the next two decades. By the early 1970 most organization supported an allvolunteer blood-donor system. 6 In 1978, the FDA required that all blood and blood products intended for transfusion be labeled as 'paid' or 'volunteer'. With paid donors defined as donors who receive cash or any item that can be readily converted to cash. 7 The 
Donor classification
This analysis was restricted to community WB donors who responded to the survey. These donors denied last giving an aphaeresis or a directed donation on the questionnaire and were by default assumed to have given a WB donation (autologous donations were not eligible for sampling). Repeat donors are defined as donors who either had indicated at the time of donation that this was not the first time they gave blood at the centre or had prior donations documented in the other blood centre. In contrast, first time donors indicted this was the first time they donated at the centre and had no prior donation record in the data base.
Response to incentives
Response to incentives (encouraged, discouraged, makes no difference) were evaluated using questionnaire data. Incentives were classified into four major groups based on an AABB report as follows 1. 'Miscellaneous' incentives including B.S.T against T.T.I such as HBsAg, Anti-HBC, Anti-HIV, VDRL, and Malaria parasite testing and other miscellaneous type of incentives such as receiving blood credits (a credit given to donors , or other designates , to be applied toward the fee they need to pay if they receive blood in the future). Cancellation of a 'replacement fee' (the fee charged a patient for receiving blood components when other donors [i.e., friends or family members] do not replace the blood used by he patient), receiving more than 2 hours off from work, community service or education credits.
'Compensation-payment' incentives including
cash payment to the donor , cash payment to organization such as social or fraternal club to which the donor the donor belonged, lottery tickets, discount or free merchandise from a store or a restaurant, and tickets to concerts, sporting event, or some other type of event 3. 'Gift' including T-shirt, coffee mugs, and other small items and 4. 'Token of appreciation' including items such as pins of recognition, certificates, and a bumper stickers.
Statistical analyses
The data collected were transferred to the master tabulation sheet after proper checking, verifying and editing as per the specific objectives and key variables, Analysis of the data were done finally with the SPSS/PC Program of computer on the basis of different variables. Tables were made  available data and statistical procedures were applied in analysis the data whenever felt necessary.
Results
We identified 2,897 WB donors among 5,357 allogenic donors who return a questionnaire (54.08% response rate). The majority were first time donors 67.59% (1,958) with 32.41% (939) donating for the repeat. Majority of the respondents were male 68.52% (1,985) and female 31.48% (912).
Overall attitudes toward future incentives are presented in figure-01. Donors are most likely to report they would be encouraged to return if offered B.S.T against T.T.I -71.65%, blood credits-61.55%, cash to charity-43.35 and gift-27.6%. The incentives that would be least likely to encourage return were a token or award of appreciation-15.85%.
Few donors would be discouraged to return if offered B.S.T against T.T.I (0.25%), other miscellaneous incentives (1.31%), a gift (2.15%), a token of appreciation (1.95%). Compensatory incentives could potentially have a more negative impact because 7 to 9 percent of donors reported they would be discouraged for donating if they received cash or lottery or raffle ticket.
We then evaluated whether attitudes toward potential incentives differed by demographics, first time versus repeat status. There was a strong inverse association between age and level of encouragement for all other incentives ( 4 May not want to be compensated for what they perceive is a charitable action, monetary incentives may deter future donation by negatively affecting intrinsic motivation. 10, 11 Using data from the present survey, we also observed that repeat whole blood donors who reported they would be encouraged to donate by cash 70% more likely to have a unreported deferrable risk than donors who would be discouraged to the incentives. This association was not present in first time donor. Thus these findings suggest that cash compensation could negatively impact on the safety of the blood supply.
The potential impact (if any) of other nonmonetary types of incentives on blood safety has not been as well evaluated. We had previously observed that unreported deferrable risk was higher in repeat whole blood donors who would be encouraged to donate if offered nonmonetary incentives. This increase was not seen in first time donors. The use of nonmonetary incentives would probably not negatively impact on blood safety. The use of compensatory incentives (other than the cash) should, however, be viewed with caution because of the relatively higher degree of discouragement (up to 9% of all donors for lottery or raffle tickets) they may engender.
Age appeared to be the major demographic determinant of responses to ward incentives.
Except for B.S.T against T.T.I, blood credits or cancellation of a replacement fee, Donors 25 years old or younger were 3-4 times more likely to be encouraged to donate by tickets to events, discounts, lottery or raffle tickets, gifts or a token of appreciation than donors of 52 years of age or older.
Conversely, younger donors were less likely to be discouraged by incentives. This inverse association with age was very strong and appeared to explain most difference observed between first time (who are younger) and repeat donors (who are older).
Conclusion
These data may help blood centers optimize retention programs by more effectively tailoring limited incentive recourses. For example, blood centers may want to consider preferentially targeting incentives to first time donors and at donation sites where young donors predominant such as College, Universities. Further, they may need to more thoroughly evaluate whether compensatory incentives (if used) enhance or detrimentally affect the effectiveness of their retention campaign especially if these incentives are offered to repeat or older donors. Incentives may play an important role in ensuring the adequacy of the blood supply and it is important to share data on their potential effectiveness in recruitment and retention.
